Patellofemoral instability after total knee arthroplasty.
Despite advances in surgical technique and implant design, complications involving the extensor mechanism and patellofemoral joint after total knee arthroplasty (TKA) continue to be the most common cause of pain and the most commonly cited reason for revision TKA surgery. A thorough understanding of the etiologies of patellofemoral instability, careful preoperative planning, and meticulous surgical techniques will optimize clinical outcome. Evaluation of patellofemoral stability should begin in the operating room. Postoperatively, thorough history, physical examination, and dedicated radiographic studies should be obtained. Computed tomography scan is the most accurate and reliable way to assess component positioning. Treatment of patellofemoral instability is directed by its etiology. Revision of one or both components is indicated if malpositioning is present. If the components are determined to be in satisfactory positions, soft tissue procedures can be pursued. Future advancements in prosthetic design and the routine use of computer-assisted navigation systems will minimize patellofemoral instability. Therapeutic study, Level V (expert opinion). See the Guidelines for Authors for a complete description of levels of evidence.